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Dr. H. W. Weinerman 
AMONG THE conditions which practitioners will be called upon to treat 
in the post war period are several which will require considerable pre- 
liminary study. Trench foot, frostbite, march foot, shelter foot and 
immersion foot are a few disabilities which are being emphasized in 
current literature. We must review our knowledge of skin, nervous 
and circulatory disorders especially, in order to improve methods of 
diagnosis and treatment. 

Skin infections of tropical origin will present many new problems 
and the increase in dermatomycotic diseases will also offer our profes- 
sion the opportunity to render genuine service to the men and women 
both in military and civilian activities who contracted such disorders 
during the war. 

In certain instances we shall be obliged to consider methods for pre- 
venting the recurrence of some war contracted ailments while in others 
it may be necessary to guard against their spread among noninfected 
persons. . 

Generally the war will serve to stimulate our interest in revising and 
improving our present knowledge and techniques. We must not permit 
the fact that we are now busier than ever, to hide the need for seeking 
new scientific and technical advances which will be required to meet 
the demands for diagnosing and treating unusual foot disabilities in 
post war years. 

It may be well to remind practitioners to carefully read all literature 
relating to physical impairment of the lower extremities which appear 
in chiropodical and medical publications. 

Whenever scientific programs are sponsored effort should be made to 
select lecturers who can present topics on various phases of wartime 
disabilities. Seminars, demonstrations and discussions can be featured 
to excellent advantage on such subjects right now. We must not over- 
look the possibilities of reporting our observations on cases which are 
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currently being brought to the attention of practitioners. One successful 
manner in which experiences can be recorded and made available to 
the profession is through the appearance of articles in THE JOURNAL. 
Another splendid opportunity is offered in the N. A. C. Awards for the 
Advancement of Research, Study and Treatment of Fungus Diseases 
of the Feet. 

All too frequently we seem to neglect the advantages to be gained 
by a written exposition of our theories, opinions, and other forms of 
expression on subjects of vital importance to all practitioners. We are 
aware of the lack of research and literature which would go far to 
establish our profession as a scientific vocation. Our negligence in this 
direction has been one of the handicaps in our efforts to secure recogni- 
tion. A scientist who fails to render periodic reports on the progress 
of his labors is of little value in the struggle for the betterment of man- 
kind. The same consideration holds true of the chiropodist who selfishly 
or carelessly makes no effort to share his views with his colleagues. 

In facing the problems of post war reorganization—we, too, must 
revise our attitude on questions pertaining to the accumulation and 
dissemination of information on all aspects of the human foot. 

Only such revision will place us on a par with other recognized 
vocations. 
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SUPERNUMERARY BONES OF THE FOOT 


THE CONSTANTLY increasing use of 
the X-ray by chiropodists has 
shown that the study of variations 
is not a scientific fad but a matter 
of very great practical importance. 
Not only are the ordinary varia- 
tions constantly appearing but 
very uncommon ones are occasion- 
ally seen. In fact, the number of 
feet examined by the X-ray is so 
much greater than that of those 
seen post-mortem by anatomists 
that it is not surprising that vari- 
ations thought excessively rare 
should repeatedly be brought to 
light. The importance of these in 
the practice of chiropody becomes 
clearer day by day due to the fact 
that they may suggest a fracture to 
the unwary when they appear in 
roentgenograms taken after an in- 
jury. 

The purpose of this article, 
therefore, is to familiarize chiropo- 
dists with the supernumerary bones 
in the foot in order to avoid errors 
in diagnosis and medico-legal testi- 
mony. 


All the material on the subject 
has been thoroughly exhausted and 
thanks is hereby extended to all 
the authors whose works have been 
consulted. 


Besides the bones which are 
normally present in the foot, ad- 
ditional ossicles are frequently 
found on radiographic examina- 
tion. These are known as super- 
numerary or accessory bones and 
also include sesamoid bones. These 
bones are most common in the 
hands and feet, predominating in 
the latter. 
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H. R, POLLOCK, D.S.C. 
Winnipeg, Manitoba 


A sesamoid bone is one which is 
developed in a tendon as it glides 
over a bony surface thereby dimin- 
ishing friction and modifying pres- 
sure. Sesamoid bones are pre- 
formed in cartilage and undergo 
the usual process of intracartilagi- 
nous ossification forming integral 
parts of the skeletal system, These 
bones are invested by the fibrous 
tissue of the tendons, except on the 
surfaces in contact with the parts 
over which they glide, where they 
present smooth articular facets. 
They usually contain sufficient cal- 
cium salts between the thirteenth 
and sixteenth year to be visible in 
the roentgenogram. 

A knowledge of supernumerary 
bones is important on account of 
the fact that their presence on the 
roentgenograms of feet which have 
been injured may lead to misinter- 
pretation by diagnosing the condi- 
tion as a fracture. They are gen- 
erally but not invariably bilateral, 
consequently it is advisable to take 
a comparable roentgenogram of the 
opposite foot. 

In 1605, Bauhin, the anatomist, 
described the tibiale externum. 
Since that time, the same ossicle 
and other variable bones have been 
described by many anatomists, 
chief among whom are Vesalius, 
Steida, Gruber, Rosenmiiller, Mo- 
rel, Thilenius, Pfitzner and Dwight. 
Little by little, the presence of 
these bones has been shown to be 
due to the ossification of cartilagi- 
nous centers which are present in 
the feet of human embryos. These 
embryonic feet contain many such 
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centers indicating bones which dur- 
ing development either entirely 
disappear or fuse with other cen- 
ters to represent tubercles or prom- 
inences of well-developed constant 
bones. In a definite percentage of 
cases they persist either as inde 
pendent supernumerary bones or 
as well-marked processes attached 
to the constant bones. 

In the course of this metamor- 
phosis a great majority of the car- 
tilaginous centers lose their iden- 
tity during an early period of de- 
velopment but certain centers of 
ossification join other centers and 
proceed to form a composite bone. 
When these centers of ossification 
persist as separate bones, they be- 
long to that class of structures 
known as supernumerary bones. A 
supernumerary bone may become 
connected with one or more of the 
adjacent bones by a true joint or 
may have a ligamentous attach- 
ment. More frequently it is actu 
ally fused with a neighboring bone 
or connected by fibro-cartilage but 
yet so clearly marked off on the 
surface that there is no question 
as to its identity. Only when it is 
so completely fused with another 
bone that it loses its own charac- 
teristics is its nature in doubt. 

Following is a discussion of the 
individual supernumerary 
including the sesamoid bones. 
Sesamoid Bones 

Under the head of the first meta- 
tarsal bone are found two sesamoid 
bones, each of which is embedded 
in one of the tendons of the flexor 
hallucis brevis muscle. Their main 
purpose is to transmit the stresses 
from the metatarsal head to the 
ground. They have a smooth, car- 
tilaginous surface upon which the 
head of the metatarsal bone rests 
and glides. They furnish a ful- 
crum for the flexor hallucis brevis 
muscle which assists it in holding 


bones 


8 


down the base of the proximal 
phalanx of the great toe and to 
keep it close to the head of the 
metatarsal bone when the foot is 
bent on the toe in locomotion. In- 
cidentally, they are a protection to 
the tendon of the flexor hallucis 
longus muscle which runs forward 
to its insertion in the toe in a 
groove between them. 

Ossification of these sesamoid 
bones begins between the tenth 
and twelfth year when, in a roent- 
genogram, they can be demon- 
strated as small ovals about the 
size of a match-head. At the age 
of sixteen they have, as a rule, 
reached maturity. 

Ordinarily the two sesamoid 
bones are of nearly equal size. In 
very heavy individuals and in per- 
sons who have to walk and stand a 
great deal and in those that have to 
carry heavy burdens, they are usu- 
ally very large. Often they are so 
large that one is in doubt as to 
whether they are merely large 
bones or if they have become en- 
larged due to pathological proc- 
esses. This is especially true when 
they are irregular in shape and not 
a smooth oval as in the majority 
of cases. In light-weighted individ- 
uals and in persons who are not a 
great deal on their feet, they are 
usually small. Apparently, the size 
of these bones, like others of the 
skeleton proper, is governed by 
physiological laws. 

In the greater number of feet, 
these bones are situated on the 
plantar aspect of the metatarsal 
head. Occasionally, the lateral 
sesamoid usually extends somewhat 
towards the second metatarsal 
head. In the deformity known as 
hallux valgus, the medial sesa- 
moid is found under the center of 
the head while its companion, the 
lateral sesamoid, is in the first in- 


THe JOURNAL of the rand 


A ssc 











termetatarsal space between the 
first and second metatarsal heads. 

Divided or bipartite sesamoids 
in the tendons of the flexor hal- 
lucis brevis muscle, beneath the 
head of the first metatarsal bone, 
are fairly common, being present 
in about 5 per cent of all cases. 
Their division may be explained 
by the fact that each sesamoid may 
be represented by more than one 
ossification center or nucleus. The 
medial sesamoid is most frequently 
divided; occasionally both _ sesa- 
moids are seen divided but that is 
a rather rare occurrence. ‘They 
must be carefully differentiated 
from fractures of single sesamoids 
which are extremely rare (Holmes 
and Ruggles). Fracture of these 
sesamoids has been reported and it 
is conceivable that such may occur 
but frequently the multiple nuclei 
have led to the error. 

Bipartite sesamoids may be dif- 
ficult to differentiate from frac- 
tures but as a rule the irregularity 
of the opposing surfaces, the in- 
terruption of the cortex and the 
evidence of healing (callus forma- 
tion) in subsequent roentgeno- 
grams will prove decisive factors 
in the diagnosis. Another differ- 
entiating point is that bipartite 
sesamoid bones, when present, are 
found more frequently in both feet 
than in one alone. , 


In addition to the two constant 
sesamoid bones, one often finds 
several others located near the 
heads of the lesser metatarsal bones 
and one in the great toe. Most 
frequently two very small ones are 
observed at or near the medial 
border of the head of the fifth 
metatarsal bone. But it is not very 
rare to find one near each of the 
four lesser metatarsal heads. These, 
like the last mentioned, are situ- 
ated toward the medial border of 
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these heads and are enclosed in the 
tendons of the interosseus muscles. 

Under the head of the proximal 
phalanx of the great toe a sesa- 
moia bone is often found in the 
tendon of the flexor hallucis longus 
muscle. ‘To find one under the 
other phalanges is rare indeed. 

According to Gray, a sesamoid 
bone is sometimes seen in later life 
in the tendon of the tibialis an- 
terior muscle, opposite the medial 
surface of the internal cuneiform 
bone. Schuster states that this must 
be very rare because he has not 
seen it even once in the examina- 
tion of several thousand roentgeno- 
grams. 

Enclosed in the tendon of the 
peroneus longus muscle, on the 
lateral and inferior aspect of the 
cuboid, is found the well-known os 
peroneus which may sometimes be 
double. Form and size vary so that 
it is dificult to assume a normal. 
According to Pfitzner, it is seen in 
about 8 per cent of all feet. It 
frequently escapes observation, 
with the plantar surface of the 
foot on the film, but is best seen 
in a lateral view with the outer 
border of the foot on the film. 

In the lower portion of the ten- 
don Achilles, above the heel, we 
sometimes find one or more very 
small, calcareous bodies, known as 
the “bodies of Vesalius”. This 
condition is quite rare. 

The supernumerary bones, while 
only rarely interfering with the 
function of the foot, nevertheless 
can become disturbing factors in 
establishing the diagnosis of foot 
ailments, especially when the roent- 
genogram shows them to be situ- 
ated in close proximity to a pain- 
ful area in the foot. However, the 
fact that they always occur in fixed 
and definite places, and generally 
bilaterally, enables one to distin- 
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guish them from pathological bone 
manifestations. Only in one in- 
stance has Schuster found an ab- 
normally large os peroneus, in a 
foot lacking in adipose tissue, to 
be the cause of pain on the outer 
border of the foot when a conven- 
tional shoe was worn. 


Os Trigonum 

The first accurate description of 
this bone was given by Schwegel 
in 1858 although it was first recog- 
nized by Rosenmiiller in 1804. This 
ossicle occurs in from 7 to 10 per 
cent of all cases, according to the 
opinions of the various authors. 

The os trigonum is situated on 
the posterior surface of the body 
of the talus, lateral to the groove 
through which passes the tendon 
of the flexor hallucis longus 
muscle. 

The os trigonum is found in 
three forms: (a) it may be con- 
nected with the talus by means of 
fibrous tissue; (b) the opposing 
surfaces of the os trigonum and 
talus may be covered with a thin 
layer of hyaline (articular) carti- 
lage and separated by a joint cavity 
and (c) it may be fused with the 
talus forming a posterior extension 
of that bone. 

Some authors consider the trigo- 
num as a supernumerary bone in 
either its fused or independent 
State; others insist on the inde- 
pendent form. Generally it is 
found entirely independent or dis- 
tinctly marked off on the surface 
and is therefore frequently mis- 
taken for a fracture of the talus. 

For presentation in the roent- 
genogram, this bone probably 
has the most favorable position of 
all the supernumerary ossicles. In 
a lateral view of the ankle it will 
be found at the posterior edge of 
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the talus, bordering on the supe 
rior surface of the calcaneus. 


Secondary Talus 

Synonyms: os Campbelli; ossicle 
of Pirie; dorsal talo-navicular os- 
sicle. 

The secondary talus is situated 
on the dorsal aspect of the talo- 
navicular joint or on the dorsal 
aspect of the head of the talus near 
its articulating surface with the 
navicular. It is not uncommon 
and may appear in two forms: (a) 
as a separate bone connected with 
the talus by cartilage or (b) fused 
to the talus as an upward and for- 
ward extension of this bone. When 
it is seen fused to the talus in a 
roentgenogram, it is often mistaken 
for an “arthritic overgrowth” 
which it resembles. 


Os Tibiale Externum 

The tibiale externum was first 
described by Bauhin in 1605. This 
bone lies on the medial and poste- 
rior aspect of the navicular at the 
site of its tuberosity and may be 
connected to it by cartilage or 
fused to it resembling an exostosis 
of the navicular. When not fused 
to the bone it may be double and 
is frequently difficult to distin- 
guish from a fracture. 

It receives either some or all the 
fibers of the tendon of the tibialis 
posterior muscle and may therefore 
be displaced by the pull of this 
tendon. 

The tibiale externum is present 
in about 8 to 14 per cent of all 
feet. Its favorable position per- 
mits it to be well shown on the film 
when roentgenographed in _ the 
dorso-plantar direction. 

This ossicle gives symptoms only 
when very large when it may cause 
a painful bursitis due to friction 
of the shoe over the area. The most 
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Satisfactory treatment is surgical 
removal of the accessory bone. 
Supranaviculare 

This is an extremely rare super- 
numerary bone which was de- 
scribed by Pacini and Pirie. The 
ossicle is situated on the posterior 
portion of the superior surface of 
the navicular and articulates both 
with the navicular and the head of 
the talus. It is best shown on the 
roentgenogram in a lateral view. 
Secondary Cuboid 

The secondary cuboid is very 
seldom found as an independent 
bone. It is usually fused with 
either the cuboid or navicular; 
more frequently with the latter. 
It is highly probable that this bone 
was once free and became fused 
with the cuboid or navicular in 
later life. 

This bone is rarely seen. When 
present, it is a small ossicle closely 
related to the plantar aspect of the 
distal portion of the navicular and 
medial aspect of the cuboid. 


Divided or Bipartite Internal Cuneiform 

This anomaly was first described 
by Morel in 1757 and occurs in 
about 0.3 per cent of all feet. A 
study of the X-ray plate, on which 
such a condition is present, shows 
an extra bone among the cunei- 
forms which can be explained only 
as a division of the medial one. 
The plane of division is usually 
parallel to the plantar surface of 
the bone and appears so smooth 
that any confusion whatsoever with 
a fracture is out of the question. 

The divided bone may be best 
seen on a lateral view with the 
medial border of the foot on the 
plate. 


Os Sustentaculum 

This is a small, wedge-shaped 
bone which is situated between the 
talus and sustentaculum tali of the 
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calcaneus. Pfitzner, who first saw 
the bone in 1896 reported two cases, 
no new cases being reported since 
then, It is, therefore, very rare 
and represents an originally inde- 
pendent skeletal ossicle that has 
not yet been entirely assimilated by 
the calcaneus. The upper surface 
of the os sustentaculum completes 
the smooth surface of the susten- 
taculum tali which articulates with 
the talus. Its under surface co- 
alesces with the sustentaculum tali. 

Up to the present it has not been 
shown in a roentgenogram and it 
is doubtful whether it ever will be. 
Its anatomical position is such that 
it cannot be shown on standard 
antero-posterior views of either the 
ankle or foot. It would seem pos- 
sible, however, that it might be 
shown when the foot is in a posi- 
tion about midway between these 
two standard positions but prob- 
ably not otherwise. 


Secondary Calcaneus 

Pfitzner found a small ossicle, the 
secondary calcaneus, closely at- 
tached to the calcaneus and in as- 
sociation with the joints between 
the calcaneus, navicular, cuboid 
and talus in 16 out of 840 dissec- 
tions or in about 2 per cent of the 
cases. ‘Though very few cases have 
been reported, it probably is not 
as rare as is commonly supposed. 

The bone is generally small and 
of irregular shape. It lies dorsally 
in the intervening space which is 
bordered by the calcaneus, talus, 
navicular and cuboid. Most com- 
monly it is found fused with the 
calcaneus as its independent condi- 
tion is quite rare. Due to its ir- 
regular form, it may be confused 
with a bony fragment following in- 
jury. 

The bone is fairly well shown in 
a lateral view in a roentgenogram. 








Os Intercuneiforme 

Dwight describes the intercunei- 
form as a small ossicle situated on 
the dorsum of the foot between the 
proximal extremities of the first 
and second cuneiform bones. This 
bone is found in about | per cent 
of all feet. 


Os Uncinatum 

The os uncinatum is a small os- 
sicle or process on the plantar sur- 
face of the external cuneiform. In 
addition to its great rarity, this 
bone is extremely difficult to sec 
on the roentgenogram on account 
of the numerous confusing lines in 
the region of the cuneiform bones. 


Os Intermetatarseum 

The intermetatarseum jis a small 
bone situated between the bases of 
the first and second metatarsal 
bones. It may appear as a free 
bone resting on the dorsum and 
having contact with the internal 
cuneiform and bases of both meta- 
tarsal bones or it may be fused to 
the internal cuneiform or to the 
base of either the first or second 
metatarsal bones. This bone oc- 
curs in about 2 per cent of all feet. 
Os Vesalanium (Os Vesalianum) 

The os Vesalanium is found on 
the lateral side of the fifth meta- 
tarsal base. It may be fused to the 
base of the bone and resemble a 
lateral exostosis or be fastened to 
it by cartilage and resemble a frac- 
ture of the base of the fifth meta- 
tarsal bone, A fracture of the bone 
in this region is not uncommon, 
therefore it is necessary to distin- 
guish between the os Vesalanium 
and a fracture. 

This bone is found in about | 
per cent of all cases and is best seen 
on the roentgenogram in a dorso- 
plantar view. 
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Os Subtibiale 

This is a rare supernumerary 
bone which is found below the 
apex or tip of the medial malleo- 
lus. 


The Metatarso-cuneiform Wedge 

This is a wedge-shaped bone 
which is found between the base 
of the first metatarsal bone and the 
internal cuneiform in rare in- 
stances. Its apex is directed medi- 
ally. This bone has been named 
the metatarso-cuneiform wedge on 
account of its shape and location. 
It is sometimes fused to the base 
of the metatarsal bone or to the 
anterior surface of the cuneiform, 
or it may exist separately connected 
with either bone by cartilage. 

The metatarso-cuneiform wedge 
is responsible for the marked ad- 
duction of the first metatarsal bone 
and is considered at least as the 
predisposing and by some as the 
direct cause of some cases of hallux 
valgus in children. 

It is necessary to distinguish this 
additional bone from an optical il- 
lusion, produced by the shadows 
cast on the plate by the overlap- 
ping of the internal cuneiform and 
the metatarsal base respectively. 
Injuries to the Sesamoid Bones under the 
First Metatarsal Head and Their Treatment 

Of all the injuries to the sesa- 
moid bones in the foot, trauma to 
the sesamoid bones under the first 
metatarsal head, is most common. 
The trauma usually results in an 
osteochondritis but may also be a 
fracture. When osteochondritis is 
present, the condition is spoken of 
as sesamoiditis. 

Injuries to these bones are caused 
by direct violence of a weight fall- 
ing on the metatarso-phalangeal 
joint, a squeezing of the joint be- 
tween masses, in falls when the im- 
pact is received in their area, or by 
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a sudden increase in weight-bearing 
force when one is carrying heavy 
objects. 

The symptoms of sesamoiditis 
and fracture are very much alike 
except that they are more intense 
in the latter. ‘The symptoms con- 
sist of pain and tenderness under 
the metatarsal head with an ac- 
companying intermittent edema of 
the surrounding soft tissues. 


In sesamoiditis, no pathology is 
seen on the roentgenogram. ‘This 
may seem to be a broad statement 
but such is the case and has been 
verified by some investigators no- 
tably Lepoutre and Wisbrun who, 
after curing the condition by exci- 
sion of the bones, found no evi- 
dences of an inflammatory process 
in the histological sections. This 
was also verified by examination 
of all specimens at the New York 
Orthopedic Dispensary. 

In fracture, the diagnosis depends 
almost entirely on the roentgeno- 
logical findings but care must be 
taken to rule out bipartite bones 
which are much more common 
than fractures. Even though frac- 
tures of these bones are rare, they 
do occur occasionally. Speed, in 
1914, reported 5 cases of fracture, 
4 being of the medial sesamoid. 
Most cases are overlooked on ac- 
count of other more serious in- 
juries or because no roentgeno- 
gram is made. 


Treatment of sesamoiditis con- 
sists of the application of heat to 
the area in the form of baking, 
infra-red radiation or diathermy. 
This is to be followed by the ap- 
plication of a_ thick, carefully- 
skived, felt pad to eliminate pres- 
sure from the area by causing the 
weight to be borne on the pad in- 
stead of on the sesamoids and 
metatarsal head. This dressing 
should be renewed once a week for 
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about four weeks. After the treat- 
ments are discontinued, a Thomas 
bar may be applied to the shoe and 
worn for about one month after 
which time it may be discarded. 
Treatment of fractured _ sesa- 
moids is the same as for sesamoid- 
itis except that it is of longer dura- 
tion (about six weeks) and is prob- 
ably best accomplished by the ap- 
plication of a plaster-of-paris cast 
or splint. After the cast is re- 
moved, a sesamoid pad or Thomas 
bar may be used to eliminate pres- 
sure. If the above treatment fails, 
that is, if non-union results after 
six weeks, the whole sesamoid bone 
should be removed surgically. This 
procedure gives permanent relief. 
Fractures of the other sesamoid 
bones or of any of the supernu- 
merary bones may be treated in a 
similar manner, keeping in mind 
that immobilization and rest are 
the most important factors in the 
treatment. Should non-union re- 
sult, the bone should be removed. 
If, at any time, a supernumerary 
bone produces pain by exerting 
pressure on surrounding structures 
or becomes painful due to the 
pressure and friction exerted by 
footgear, it should also be removed 
surgically. 
Summary 
Following is a resume of all the 
known supernumerary bones of the 
foot: 
A. Sesamoid Bones: 

1. Bipartite sesamoids—under the 
head of the first metatarsal 
bone. 

2. Sesamoids—near the heads of 
the lesser metatarsal bones. 

3. Sesamoid—under the head of 
the proximal phalanx of the 
great toe. 

4. Sesamoid — in the tendon of 
the tibialis anterior muscle. 
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5. Os peroneus. 

6. Bodies of Vesalius. 
B. Supernumerary Bones 

than Sesamoid Bones: 

1. Os trigonum. 

2. Secondary talus. 

3. Os tibiale externum. 

| 
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other 


Supranaviculare. 
Secondary cuboid. 

6. Bipartite internal cuneiform. 

7. Os sustentaculum. 

8. Secondary calcaneus. 

9. Os intercuneiforme. 

10. Os uncinatum. 

11. Os intermetatarseum. 

12. Os Vesalanium. 

13. Os subtibiale. 

14. The metatarso-cuneiform 
wedge. 


Conclusion 

The fact that these bones occur 
so frequently and in almost every 
portion of the foot makes their 
recognition exceedingly important 
in the interpretation of roentgeno- 
grams, lest they be mistaken for 
pathological lesions __ especially 
fractures. It is of value to bear in 
mind that in the vast majority of 
cases they are bilateral although 
they may not be developed to the 
same degree in the two feet; in 


any case of doubt, therefore, the 
opposite foot should also be 
X-rayed. <A detailed study, with 


the help of a lens, of the internal 
architecture of these ossicles in the 
vicinity of an assumed _ fracture 
will often aid in the diagnosis. 


It is the author's belief that all 
practitioners who attempt to treat 
diseases and deformities of the feet 
must thoroughly acquaint them- 
selves with the supernumerary 
bones of the feet because there is 
nothing else closer to the practice 
of chiropody than are these bones. 

In conclusion, it is our desire 
and wish that all chiropodists who 
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read this article will gain as much 
from it as we have gained in writ- 
ing it. 
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NOTICE—CHIROPODISTS 
IN PHILADELPHIA 
AND VICINITY 


PRACTITIONERS in the Philadel- 
phia area are urged to enlist in 
the United States Coast Guard 
Reserve (IT) Volunteer Post Se- 
curity Force. Many professional 
and business men are affiliated 
with this service and it permits 
one to continue in practice with 
very little inconvenience. Chi- 
ropodists can serve the war ef- 
fort and profession to advantage 


in this organization. Anyone 
interested can secure details 
from Leon Wise, D.S.C., 220 


High St., Mount Holly, N. J. 
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ONE MAN'S PRACTICE? 


SOME TIME last summer one of our distinguished practitioners (referred 
to variously in the letter appearing below as Dr. Crackerjack, Grandpa, 
Judge and Kingfish) fractured his arm. He insists that the accident 
occurred when he fell from a chair while replacing a light bulb, but it 
seems apparent from the facts available that it was caught in the office 
cash register. 

At any rate Old Crackerjack being unable to care for his patients 
properly, with one arm in a sling, inducted into service a bright young 
chiropodist located in another city, who out of the goodness in his heart 
left his own growing practice to help the old boy out. This young man, 
Dr. Hard, and his wife Susan who was also going to assist, traveled to 
Crackerjack’s town to begin their work. They had been promised by 
way of compensation “board and found, and a liberal education on 
how to conduct a successful practice.” 

After Crackerjack’s arm had mended and Dr. Hard and his wife had 
returned to their own community he described his experiences in the 
Crackerjack Foot Foundry in a letter to a mutual friend. The letter 
is reproduced here. 

It must be understood that the prevailing Code of Ethics prohibits 
us from using the right names of the parties involved (Section 17). In- 
cidentally it is not recommended that the methods described in the 
letter be adopted by our colleges for inclusion in professional economics 
courses. Dr. Hard’s account of his experiences follows:— 


Dear Joe— 
Monday 


I returned from the city Thursday evening after having rescued 
“Grandpa” from the poorhouse for the second time, you having done 
your duty on the first rescue. It is my understanding that you were 
permitted to do surgery and high class chiropody. I wasn’t! On Tuesday 
morning I was informed that the Sine Wave machine was broken so 
it became my job to act as the machine; it was worth while, as I got 
to question and observe some of those “electric’’ patients of his. They 
all seemed to wonder what it was al] about and so did I. 

My first patient was asked how long she had been undergoing treat- 
ment and she said she was sentenced to the electric chair by “Judge” 
Crackerjack some time in February. She had seen him only once since 
then and was tickled to death to have me come in and talk to her. She 
answered my question of, “How are you getting along?” by saying, 
“I am getting better, one of my toes is so sore from a corn that I know 
I am getting some feeling there.” All day long I questioned patients 
and gave them the first “honest” treatments they had ever had. Prac- 
tically all of ‘em made arrangements to come up here and see me. It 
was an ideal set-up in his office. My wife, Susan and I did the work 
and he did the selling. Had there been a few pairs of shoes around for 
him to sell it would have been 100%. I was very much surprised at 
the many uses of the electric machine. He treats everything with it 
—one little girl was séated on the thing and I “snuck” in. She thought 
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[ was Dr. Crackerjack, having only seen him once and that was last 
fall when she started treatments. Her ailment was epidermophytosis of 
the finger nails, but she was patiently sitting on the machine with her 
feet ready for treatment. I was glad to learn from the Kingfish that 
muscle weakness of the feet was responsible for her condition. When 
he saw me in there he came in and gave her a nail file, saying, “here 
Hon, clean your finger nails.” For this special and unexpected treatment 
she immediately paid plenty on account. 

On Wednesday I was permitted to treat 14 or 15 chiropody patients. 
By this I mean we knocked the tops off a few callouses and if they 
insisted we put on some mole skin and a bit of talcum powder. I 
prayed every night for forgiveness for my part in those treatments. 
The doctor is so sold on electric treatments that he has one of his 
cabinets wired. I believe the idea was good; with a heat lamp playing 
on the field of operation and that damned perpetual shock it gives you, 
vou didn’t dare take very long for a treatment. Most of his chiropody 
patients were doctors, which led me to believe they work in that build- 
ing somewhat like they do in the Nos Nilmot Islands. Over there people 
make a living by taking in each other's laundry—In the M. A. Building 
the doctors make a living by treating each other. 

My versatile mind was busy at all times, however, and so was my 
body. We delivered milk, picked up cleaning, dog dip, cow feed, 
groceries, sheep dip and forgot divers errands and sundry duties. He fed 
us good and probably went in the hole on the deal as Susan packs an 
appetite somewhat like mine. By careful planning I was able to get 
by only with leaving him one of my Morse Wave Machines. I didn’t 
have to milk a single cow! In return for his borrowing my machine he 
gave me an old rusty excavator, but I got even by selling him an old 
refrigerator box for $40.00 It is an electric box and if it won't freeze 
good he can take it up to the office and give “electric” treatments with it. 

At the end of the day I was much fresher after caring for 15 or 20 in 
his office than when I care for 5 in my own, as we didn’t do anything 
for his poor patients and I give mine everything in the book plus new 
shoe laces. Yesterday I cared for 16 here in my office, but will confess 
that his influence was still strong on me, and some of my patients left 
here with that dazed look in their eyes that his had, when they left. For 
instance, Old Lady Smith brought her nails, corns, callouses and arches 
in. She was surprised to receive from me nothing but the treatment of 
one nail and a lot of soft soap conversation—and damned if she didn’t 
like it—I hate my patients and can't be civil to them, and when she 
found me so agreeable she went out “all smiles and sore feet.” 


Tuesday 


After all, I am a busy man and it is necessary for me to spend some 
time with my patients, hence I was unable to finish this epistle. Yester- 
day being Monday I went over in my mind some of the things I had 
learned from the Kingfish. Then I weighed them against what he had 
learned from you and me. In my opinion he owes us at least $2000. 
I am convinced that he should put in shoes and many hints were dropped 
by me on that subject. Very few of his patients know him as they don’t 
get to see him very often. He could easily sell them an “electric” course 
and after his girl had progressed so far with the treatment she could 
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introduce him as “Salesman Sam the Shoe Man.” With his salesmanship 
he could load them down with shoes; then a month later he could 
reappear as Dr. Crackerjack and recommend that all the shoes be 
padded at $1.50 per pad. : 

His patients are for some inconceivable reason greatly sold on him. 
Hell! he can look at a patient and collect his fee and the patient will 
brag him to the skies—while I can trim, pad, strap, massage, vibrate, 
etc. and they go out swearing that they were cheated. His idea that you 
can overpad is really a good one and I took it to heart, as it has been 
my habit for years to merely sell them about $1.50 worth of padding 
and tell them how to apply it and collect my office fee. 

When I started giving chiropody treatments, I asked him for his large 
roll of mole skin, as I usually cut shields for the soles, cover all toes, 
put some on the bunion joints and give them a goodly supply to use 
at home. Hell, I never wanted to see them again. He handed me a 
two by six inch strip and said that was a month’s supply for him. Well 
sir, I was completely stumped! I am in a rut and it’s hard to get out of 
it. However, my last patient got a good treatment. The “Judge” was 
practicing up his sales talk on some friend of his in the reception room. 
[ heard her say she didn’t have any foot trouble whatsoever and was 
broke besides, but before he was finished she had agreed to go to the 
Morris Plan and borrow a hundred dollars for the treatments. I believe 
he told her, muscle weakness in the feet was responsible for her gray 
hair. Anyway, while he was selling this poor woman, who had merely 
dropped in to use the telephone, I was really giving a treatment. It was 
the only thoroughly honest treatment we had put out. However, the 
old gentleman I was treating, after telling me his life history and how 
Dr. Crackerjack had saved his life ten years ago by removing a callous, 
pleaded being broke and went out without paying. 

Hope you have a nice vacation. Sure wish I was rich. After reading 
this letter you may send it on to the Doctor so he can ponder over it. 
I want to keep on the good side of him. After all he has my Morse 
Wave Generator. Do you suppose he will keep it for part of our board 
bill? 

Cordially, 
Doc 

Editor’s Note: With the advent of the holiday season we felt that our 

readers would enjoy the humorous aspects of this letter. 





PUBLIC EDUCATION—A WARTIME NECESSITY 


As LONG as our country is engaged in the world wide war against the 
aggressor nations, chiropodists must continue to “Keep America March- 
ing.” We are certain, that in practice you are working long hours caring 
for the foot ills of the American people. However, it is necessary that you 
keep informing the public of the importance of foot health in wartime. 
Order a supply of material and use it in your community, 


Dr. JOHN WALKER 
President Elect 
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AN APPEAL TO ESTABLISH FREE FOOT CLINICS FOR MEN 
AND WOMEN IN THE ARMED FORCES 


Fellow Practitioners: ree 

We are directing this important message to every chiropodist in the 
United States because it offers an opportunity wherein our profession 
can render a great service to the war effort. . 

Throughout the nation free foot clinics for the personnel of our 
armed forces are being organized in service centers by various groups of 
practitioners. ; , E 

In several cities clinics are now being conducted in conjunction with 
various branches of the U.S. O. In Philadelphia more than five thousand 
treatments have already been administered, and this record is being 
duplicated in many other cities. 

We are now appealing to you, to urge your State Society and Local 
Division to sponsor additional free clinics. We suggest that state chair- 
men be appointed immediately to direct and coordinate this program 
which is under the supervision of the Defense Committee of the National 
Association of Chiropodists. Each local division is requested to obtain 
volunteers who are willing to offer their services in this project. It is 
proposed that the clinics be staffed and operated at least three evenings 
per week. The chairmen of state and local groups should contact 
U. S. O. officials and strive to make all necessary arrangements concern- 
ing space, hours, equipment and materials. Many details relating to 
the organization of the clinics have been published in the June, August 
and October issues of THe JouRNAL. For information on specific prob- 
lems please communicate with the writer of this announcement who 
will gladly furnish all available data. 

In addition to the service which can be rendered through establishing 
foot clinics for men and women in service we expect to accumulate 
valuable statistics which can be used advantageously by the Defense 
Committee. Our legislators are bound to be impressed if we submit 
several hundred thousand records of treatment given to members of 
the armed forces. 

This is a project requiring the cooperation of the entire profession. 
Our practitioners in service are making great sacrifices and your partic- 
ipation in this program offers an opportunity to serve our country and 
profession. j 

COMMITTEE ON FOOT CLINICS FOR ARMED FORCES 
Dr. I. DANIEL GREENFIELD, Chairman 
141 E. Lehigh Ave. 


Philadelphia 25, Pa. 





NEW N.A.C. COMMITTEES CREATED 


Procurement and Assignment Committee and Committee on Foot 
Clinics for Armed Forces 


PRESIDENT WEINERMAN and Chairman Walsh of the Defense Committee 
have announced the creation of two new committees. One will be called 
the Procurement and Assignment Committee, Dr. Gustave Appel, Chair- 
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man, 515 W. 110th St., New York 25, N. Y., and the other will be known 
as the Committee on Foot Clinics for the Armed Forces, Dr. I. Daniel 
Greenfield, Chairman, 141 East Lehigh Ave., Philadelphia 25, Pa. 

The Procurement and Assignment Committee will concern itself with 
problems relating to the War Manpower Commission and Selective 
Service System. The Committee will aid practitioners by keeping Local 
Selective Service Boards informed of the need for an adequate number 
of chiropodists in each community to assure maintenance of foot health 
among the civilian population generally and particularly among those 
engaged in war work. 

The Committee on Foot Clinics for the Armed Forces will endeavor 
to enlarge the number of free foot clinics now being conducted in con- 
nection with U. S. O. Centers in various cities. ; 

Chairmen Appel and Greenfield have been engaged in formulating 
plans for their respective committees for the past several months and 
have worked in conjunction with the Executive Secretary on the many 
problems which have arisen in connection with the classification of 
our profession as an essential occupation, and in establishing clinics for 
\rmy and Navy personnel. 


ABOUT THOSE QUESTIONNAIRES 


Too MANy of those important Questionnaires have been relegated to the 
“postponed indefinitely file.” We need the information you can supply 
—~and we need it right away. How about looking up the copy we sent 
you and then filling it out and returning it promptly? 

It is difficult to make plans far in advance of the time when they 
may be put into effect, unless the necessary data supported by your 
opinions is available. We all desire the continuance of the expanded 
programs which the N. A. C. has fostered during 1942 and 1943. To 
enable us to proceed further we are giving you—the practitioner and 
member—an opportunity to assist the National Association in working 
out the expanded program adopted by the last House of Delegates. 

During my term as president several projects were initiated, which I 
am pleased to note, met with general approval. Now we wish to continue 
and extend those projects under the direction of President Weinerman 
and the Executive Secretary. The Questionnaires are designed to provide 
us with essential information for immediate use and in order to serve 
as a guide in organizing several phases of the work of the Post War 
Planning Council. 

How well we shall progress rests largely with the rank and file of the 
profession and the degree of cooperation offered to our appeals for vital 
data. The Questionnaire must be filled in and returned to the Executive 
Secretary (use the postage paid envelope which was enclosed with the 
copy sent to you). Take care of this matter immediately. 

Dr. Epw. P. Durkin, Chairman 
Post War Planning Council 





"KEEP AMERICA MARCHING" 








TIOBSOCIATION of CHIROPODISTS 19 








THE 


JOURNAL 


OF THE 


NATIONAL ASSOCIATION of CHIROPODISTS 
PODIATRISTS 


PUBLISHED UNDER THE DIRECTION OF THE COUNCIL 
BY THE NATIONAL ASSOCIATION OF CHIROPODISTS 


DR. WILLIAM J. STICKEL, EDITOR 
3500 FOURTEENTH STREET, N. W. 
WASHINGTON, 10, 0. C. 


Address all communications intended for publication, matter relating to 
advertising, business or subscriptions to the Editor. 








FROM THE EDITOR'S DESK 


MEMBERS ARE invited to send to the Editor suggestions on various topics 
which they would like to see published in THe JouRNAL. In recent months 
we have received requests from several members to publish material on 
fundamental subjects which require occasional reviewing by the practi- 
tioner. We shall publish a series of such “refresher monographs” begin- 
ning with the current issue of THE JOURNAL and from time to time 
throughout 1944. One suggestion sent to us proposes that local groups 
of practitioners organize informal study clubs which can meet occasion- 
ally to discuss the topics presented for review. 

THe JOURNAL is your publication and its primary purpose is to be of 
service to the membership. The Editor will appreciate personal expres- 
sions of opinion from members on the proposal mentioned here and on 
other aspects of THe JouRNAL generally which will create reader interest. 
Conditions brought on by the war have been responsible for eliminating 
or curtailing the scientific programs sponsored at most annual state 
meetings and conventions. If we can bring you in addition to the usual 
items of interest to the profession a “scientific program in print” we 
may be able to make up in part for the cancelled programs which con- 
ventions would ordinarily provide. 

In reply to those members who have asked for a greater number of 
“abstracted articles” we wish to assure you that it is our intention to 
print as many as possible depending on the space available. 

During this year we have received about forty letters suggesting that 
the “State Society News” section be eliminated since it is made up largely 
of items which have only local interest. If others have similar feelings 
in this respect the Editor suggests that the matter be discussed at the 
next meeting of the House of Delegates. Some have proposed that the 
state news section contain only a list of state officers and announcements 
of meetings and conventions. The Editor feels that scientific programs 
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should also be included since the only general record of such activities 
is found in the state news columns. ‘ 

No doubt there are many members who would like to express their 
opinions on how to make THE JouRNAL more interesting and effective 
for both readers and advertisers. The invitation to write your sentl- 
ments to the Editor is a permanent one. We feel certain that a great 
many good ideas are lost simply because they are not given to greater 
numbers of practitioners. If we are correct in that assumption then the 
remedy is obvious—“Send them to THE JOURNAL.” 

The Editor wishes at this time to express his appreciation for the 
cooperation given him by all concerned during 1943 and extends to the 
membership “Holiday Greetings and Best Wishes for 1944." May it 
bring victory and an enduring peace. 


ANNUAL AWARDS BY THE NATIONAL ASSOCIATION 
OF CHIROPODISTS FOR THE ADVANCEMENT OF RESEARCH, 
STUDY AND TREATMENT OF FUNGUS DISEASES OF THE FEET 


Inform Executive Secretary If You Are Planning to Submit a Paper 


MemBers wuHo plan on submitting papers for consideration on the 
“Advancement of Research, Study and Treatment of Fungus Diseases 
of the Feet” are requested to notify the Executive Secretary of their 
intentions. It is hoped that a large percentage of our practitioners will 
accept the opportunities offered by the creation of the Awards. 

Clinical research can be carried on in private practice. It is the ideal 
site to make observations and record experiences associated with 
diagnosis and treatment. 

The many and varied problems connected with fungus infections 
have constantly focused the attention of the profession on the need for 
developing sound scientific procedures in handling them. Every day 
thousands of patients are treated in the United States for some form of 
dermatomycoses. The term “athlete’s foot” has become so firmly estab- . 
lished in the vocabulary of the laity that children are aware of its 
significance. For the past two decades the chiropody profession has 
conducted a vigorous public education campaign, by disseminating 
information which helps control the spread of fungus infection of the 
feet. Now we must put forth additional effort to make the results of 
our collective knowledge and skill in preventing and treating mycotic 
diseases accessible to mankind. Only by so doing will we be able to 
impress on the public mind the great need for combating these disorders. 

The personal experience of the practitioner is the only logical basis q 
on which the results of our work in this branch of dermatology can be 
evaluated; begin work on your paper today. The N. A. C. Awards should 
encourage you to add your conclusions to the archives of scientific 
achievement in Chiropody. 





CALL FOR MANUSCRIPTS 

MEMBERS ARE REQUESTED to submit manuscripts for publication in future issues of 
the Journal. Some suggested subjects which will be of interest are: case histories, shoe 
therapy, professional economics, office arrangement, orthopedics, anesthesia, children’s 
foot ailments, industrial foot care, dermatology, helomata, neurovascular disturbances, 
diseases of the nails, hydrotherapy, public education and articles dealing with Chiropody. 
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DEFENSE COMMITTEE 
Congress 


THe NovemBer elections, investigation of war contracts, Moscow con- 
ference, draft deferment for pre Pearl Harbor fathers, poll tax legisla- 
tion, antiinflation measures and other important issues before the 
Congress have recently increased our difficulties in furthering our pro- 
gram for army recognition. In addition it is quite likely that a recess 
will be called by the time this report appears in print. 

In spite of the obvious handicaps which tend to slow down our progress 
we have succeeded in obtaining support for our program in several new 
quarters. Our new plans will be put into effect shortly and we are 
optimistic about the results they should bring. 


Navy Commissions 


SEVEN COMMISSIONS have been granted to members of the profession in 
the U. S. Naval Reserves during the past month. We have been informed 
that twenty additional applications for appointment in the H-V (S) 
classification are under consideration. 

The following instructions have been issued in connection with the 
wearing of insignia (gold caduceus) by commissioned practitioners. 
“Officers in Class H-V (S) U. S. N. R. shall wear the corps device 
prescribed for chief pharmacists of the U. S. Navy, 16-12 U. S. N. Uni- 
form Regulations, 1941. 


Contributions 


A GENERAL falling off in the number and amount of contributions to 
the Defense Fund has been noted during the past few months. Members 
must realize that our work can not be conducted efficiently unless funds 
are made available for that purpose. It is quite possible that considera- 
tion of the Proposed Per Capita Assessment is responsible for the decline 
in funds received, but the fact remains that it will take several months 
to secure the amounts prescribed by the assessment. In the meantime 
we are obliged to continue many phases of our activities on an extremely 
limited budget. Some state organizations realizing this have collected 
the assessment and forwarded it with instructions that it be credited 
for that purpose if favorable action is taken on the proposal. But if on 
the other hand the proposal is vetoed then the funds are to be considered 
an outright contribution to the Defense Fund. Perhaps other states 
will do likewise. 





Rumors Concerning Rank of Warrant Officer 


AT vARIOUs times we have mentioned in bulletins to the profession that 
proposals concerning the granting of rank as Warrant Officers for men 
in the Army have been made. It must be emphasized that while such 
suggestions have been made to the Surgeon General no action or 
assurance of action has yet been given us. Following the announcement 
that certain Tables of Organization had been revised to give some 
practitioners the rank of Sergeant Technician we were flooded with 
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requests for information about Warrant Officers rank. We shall continue 
our effort to obtain such rank, but at this time we are unable to offer 
any information on that question. 


Help—Do Not Hinder 


It 1s hoped that the Committee will be permitted to proceed along 
a course which was planned carefully last summer. Interference by other 
groups or agencies simply jeopardizes the entire situation and they must 
be impressed with the great need for caution in all matters concerned 
with recognition in the armed forces. Cooperation is important to the 
Defense Committee Program—and we invite everyone to assist us through 
regularly established means. Throughout the past two years our gains 
toward recognition have been slow but certain. We regret that no way 
has been devised to speed up action on these important matters. We 
must continue guiding the program along lines which are not in conflict 
with accepted methods in Washington. Occasionally we receive sugges- 
tions which cannot be readily acted on, but in nearly every instance we 
have succeeded in modifying such suggestions and then used them to 
advantage. 


Greetings to Members in the Armed Forces 


He Derense Committee wishes to extend its best wishes for a Very 
Merry Christmas and a Happy New Year to all practitioners in the 
Armed Forces. 

Dr. L. A. Watsu, Chairman 





OBITUARY Supplementary List of Chiropodists- 
Norman Blackman, D.S.C. Podiatrists in the Armed Forces 

[HE DEATH of Norman Blackman, to Nov. 20, 1943 

Chief Pharmacist’s Mate, U. S. frank H. Rubin E. W. Schmuck 
Coast Guard, was recently an- fos. H. Steiert Benjamin Rose 
nounced. His death, which oc. L. F. Pereria Paul Jurikson 
curred while he was on duty, is ©: 5 Pierce M. K. Detweiler 
nalioued cue thon ae 6 “inne D. L. Purgett James Bates 
velieved to have been due to nz . 8 Cas Ralph Harwin 
ural causes. He had been serving — Edwin Kay Seymour Lassman 


aboard a destroyer escort vessel fol- 


lowing nearly two years of service “SUGGESTIONS INVITED 
at Manhattan Beach, N. Y. Dr. | ‘pee yh ta 
Blackman was a graduate of the STATE organizations and individ- 
Ohio College of Chiropody. He is ual members desiring to offer sug- 
survived by his wife, Roberta, of g€stions relating to post-war plans 
1104 Wesley Ave., Ocean City, N. J. for the profession are urged to 
; “ send them immediately to Dr. Wm. 
OBITUARY J. Stickel. All suggestions and 
Fred F. Guentner proposals will receive the careful 

Dr. Frep F. GuENTNER of Milwau- attention of the P. W. P. C. 
kee, Wisconsin, died October 6, 
1943 after a short illness. He was 
a member of the Wisconsin Chi- SALVAGE OLD 
ropodists Society and the National APPLIANCES 


Association of Chiropodists. 
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MEMBERS OF POST WAR 
PLANNING COUNCIL 
ANNOUNCED 


PRESIDENT Harry W. Weinerman 
has announced the appointment 
of the following members to the 
N. A. C. Post War Planning Coun- 
cil: 

Dr. Edward P. Durkin, Chair- 
man, 841 E. 63rd St., Chicago, Il. 

Committee on Health Insurance 
Programs: Dr. Ralph E. Fowler, 
5050 Joy Road, Detroit 4, Michi- 
gan. 

Committee on Industrial Foot 
Care: Dr. Fred H. Arst, 212 Brown 
Bidg., Wichita 2, Kansas. 

Committee on Professional Per- 
sonnel, Dr. E. W. Cordingley, 330 
South Main St., Clinton, Indiana. 

Committee on Government 
Health Programs: Dr. E. C. Meld- 
man, 161 W. Wisconsin Ave., Mil- 
waukee 3, Wisconsin. 

Committee on Professional Eco- 
nomics: Dr. B. C. Egerter, 505 May 
Bldg., Pittsburgh, Pennsylvania. 

Committee on Post War Legisla- 
tion: Dr. John Walker, 57 Pratt 
St., Hartford, Connecticut. 

Committee on Children’s Foot 
Health Programs: Dr. Ralph W. 
Dye, Dollar Title and Trust Bldg., 
Sharon, Pennsylvania. 

Research and Information Com- 
mittee, Dr. William ]. Stickel, 3500 
14th St., N. W., Washington, D. C. 


COPIES OF N. A. C. 
REPORT AVAILABLE 


Mempsers of State Post War Plan- 
ning Committees who desire copies 
of the report on post-war planning 
which was adopted by the House 
of Delegates at the August, 1943, 
meeting in Chicago should request 


them from the Executive Secre- 
tary. 
' a « 
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STATE SOCIETY 
NEWS 


ALABAMA 


A SPECIAL MEETING of the Alabama 
Association of Chiropodists was 
held at the Whitley Hotel, Mont- 
gomery, on Sept. 25, 1943. Presi- 
dent Wm. L. Draper requested 
that plans be formulated for the 
prosecution of illegal practitioners 
in the state and arrangements were 
completed to protect the interest 
of the profession at the forthcom- 
ing trial of two practitioners which 
is scheduled to be held in January. 

Reports were rendered by Dr. 
Geo. Clark, Delegate to the N. A. C. 
Convention in Chicago, Dr. Wm. 
J. AuCoin, Chairman of the Prose- 
cution Committee, Dr. A. L. Sealy, 
Treasurer and Dr. E. P. Sealy, Sec- 
retary. 

Dr. H. S. Carter of Florence has 
rejoined the Association and Dr. 
I. Silverman who was _ recently 
licensed has opened offices in the 
Woodward Bldg., Birmingham, and 
has become a member of the state 
and national organizations. Dr. 
J. White has moved to a new loca- 
tion in the Farley Bldg., Birming- 
ham. Dr. Clark was appointed 
representative on the Zone 6 Coun- 
cil. 

The regular annual meeting of 
the Association will be held at the 
Thomas Jefferson Hotel, Birming- 
ham, on March 19, 1944. An in- 
teresting program is being arranged 
and out-of-state practitioners are 
cordially invited to attend, 


MISSOURI 

THE SEMI-ANNUAL meeting of the 
Missouri Association of Chiropo- 
dists was held at the Missouri 
Hotel, Jefferson City, on Septem- 
ber 26. Dr. L. A. Hansen, N. A. C. 
Delegate, reported on the Chicago 
convention. Dr. W. G. Martinez 
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lectured on “Fees and Office Eco- 
nomics.” 

A new Code of Ethics was ap- 
proved and members were urged 
to participate in the Defense Com- 
mittee Dollar a Month Club plan. 
Dr. Moore presented Dr. Hansen 
with a wrist watch as a token of 
appreciation from the Association 
for his efforts in the recent legisla- 
tive program. 


RHODE ISLAND 
[HE REGULAR meeting of the Rhode 
Island Chiropodist Society was held 
on Nov. 3 at the Providence Bilt- 
more Hotel. Dr. John J. F. Mc- 
Gauran presided. 

The following members were re- 
instated: Drs. E. A. Crofton and 
Mary Warnock. 

Dr. Rosen reported that Dr. Ci- 
anici’s equipment has been placed 
in the Servicemen’s Center at 141 
Fountain St., Providence, and will 
be used for a free servicemen’s 
clinic. 

Dr. Hector ]. Cournoyer has en- 
listed in the Navy. 

The scientific program was under 
the direction of Dr. Raymond 
Rosen whose subject was Treat- 
ment of Bursitis. This was fol- 
lowed by a round table discussion. 


W ASHINGTON 

A MEETING of the Western Division 
of the Washington State Chiropody 
Association was held on October 6 
in Seattle. Dr. E. T. Reynolds re- 
ported on the distribution of books 
to members of the armed forces. 
Congratulations were offered to 
Dr. Letitia Graves on the occasion 
of her 80th birthday. 

A report from the Executive Sec- 
retary of the N. A. C. was read and 
it was proposed that the Associa- 
tion make a substantial contribu- 
tion to the Defense Fund. Final 
action on this will be taken when 
all Divisions have been contacted. 
It was also proposed that a com- 
mittee be appointed to correspond 
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with members in service and make 
arrangements to send appropriate 
gilts to them. 

The Eastern Division of the As- 
sociation met on Oct. 19, in Spo- 
kane. Vice President E. E. Erickson 
called for committee reports on the 
campaign to interest local organi- 
zations in our efforts to secure 
Army recognition. Dr. Rose Fal- 
kenreck delivered an excellent lec- 
ture on “Functions of the Foot.” 
At the November meeting Dr. K. S. 
Garvin discussed the subject of 
modern methods for the treatment 
of heloma molle. 


MISSISSIPPI 
I'HE Mississippi Society of Chirop- 
odists held its annual meeting and 
election of officers at Jackson on 
Oct. 24, 1943. The following mem- 
bers were elected: 
President — L. P. Pier 
Vice-Pres. — J. L. McCracken 
Vice-Pres.—G. N. DiMonde 
Sec.- Treas. — M. K. Upshaw 
Delegate — M. K. Upshaw 
Alternate — L. P. Pier 
The five dollar per capita assess- 
ment was collected and forwarded 
to the N. A. C. Executive Secretary. 


KENTUCKY 
THe Kentucky Association of Chi- 
ropodists held its regular meeting 
in the Watterson Hotel, Louisville, 
on Oct. 17. Dr. E. C. Stivers pre- 
sided. A resolution approving the 
N. A. C. Proposed Assessment was 
approved. All present officers were 
reelected. 
President — Dr, E. C. Stivers 
Vice-Pres. — Dr. W. Z. Litsey 
Secretary — Dr. E. E. Ayers 
Treasurer — Dr. Rose Stivers 
Following the meeting a confer- 
ence on the organization of Zone 6 
was held. Dr. Geo. Scherer and 
Wm. King of Tennessee and Dr. 
E. P. Sealy of Alabama were pres- 
ent. Dr. Scherer presented a set of 
by-laws and Dr. E. C. Stivers was 
elected Zone Chairman. Plans 
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were made for a meeting of the 
Zone group which is to be held in 
Kentucky, place and date to be 
announced. Alabama, Tennessee, 
Mississippi and Kentucky comprise 
Zone 6. 

The meeting offered its condol- 
ences to Dr. Paul O. Koehler of 
Louisville whose wife passed away 
last August. The late Mrs. Koehler 
was very active in affairs which 
concerned the profession and will 
be greatly missed by all who were 
familiar with her splendid work. 


TEMPLE UNIVERSITY, 
SCHOOL OF CHIROPODY 
GRADUATION 


AT THE combined commencement 
exercises for the graduates of the 
Schools of Chiropody, Dentistry, 
Pharmacy and Law of Temple 
University, held on October 22, 
sixteen chiropody seniors were 
awarded the degree of Doctor of 
Surgical Chiropody. 

Miss Helaine Russ, of Philadel- 
phia, received five of the eleven 


prizes awarded at the annual 
Alumni Association dinner held 
the evening before commence- 


ment. Miss Russ was awarded the 
Alumni, Chiropody, Chemistry, Der- 
matology and Physiology Prizes. 

Dr. Robert Livingston Johnson, 
President of Temple University, 
conferred the degrees. 

The Rev. Dr. William Sherman 
Skinner, pastor of the First Pres- 
byterian Church of Germantown, 
of Philadelphia, was the com- 
mencement speaker. During the 
course of his talk he said that “for 
the past twenty-five years there has 
been an over-production of advice 
with too litthe adherence to it.” 

He also told the graduates that 
of all the nations in the world 
America should provide the cre- 
ative leadership to cure the serious 
problems the world now faces and 
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will continue to face in the post- 
war era. 

Dr. Charles E. Krausz, Acting 
Dean of the School of Chiropody, 
presented the chiropody graduates 
for their degrees. 


OHIO COLLEGE 
GRADUATION 


THe Twenty-sixth Annual Com- 
mencement of the Ohio College 
of Chiropody was held on Oct. 17, 
1943 at Harmolin Hall in Cleve- 
land. 

The Invocation and Benediction 
were given by the Rev. John Mid- 
daugh. Dean Harmolin presented 
the candidates for degrees and they 
were conferred by Clark T. Mc- 
Connell, L.L.D., Secretary of the 
College. 

Dr. Harmolin delivered the Com- 
mencement address and James V. 
Cerney gave the Valedictory. 

An Honorary Degree was con- 
ferred on Dr. James R. Bennie of 
Philadelphia in recognition of his 
many years of service to the pro- 
fession in Pennsylvania and as a 
teacher at Temple University, 
School of Chiropody, Dr. Bennie 
is a charter member of the Na- 
tional Association of Chiropodists 
and one of the founders of the 
Pennsylvania Chiropody Society. 
He also aided in establishing the 
Chiropody School at Temple. 

Ihe degree, Doctor of Surgical 
Chiropody, was conferred on eleven 
graduates under the War Accelera- 
tion Plan. They are Herbert Bean, 
George C. Burrington, James V. 
Cerney, Donald A. Conserva, El- 
myra Grandison, Edna S. Hawn, 
Thomas L. Maloney, Fred D. Rule, 
Jr... Herbert W. Schriever, Edna 
Siebert and David M. Tapper. 

The fifteen Post Graduate stu- 
dents who also received degrees 
are Chas. C, Balkman, Albert P. 
Braun, George C. Dull, Walter G. 
Fabry, Charles E. Greenwald, Els- 
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worth Keener, Joseph G. Keener, 
Jr., Arthur Kennedy, Daniel R. 
Meehan, Paul B. Ridinger, How- 
ard P. Schiffauer, Marshall M. 
Seaton, Ralph M. Sickman, Francis 
A. Whalen and William F. Yoder. 











CONTRIBUTE TO THE 
N.A.C. DEFENSE FUND 
AND HELP 
SECURE RECOGNITION 
FOR 
OUR PROFESSION 





COOPERATE 


INVITE 
NON-MEMBERS 
TO JOIN 
THE 
NATIONAL 
ASSOCIATION 
OF 
CHIROPODISTS 











“DIAGNOSTIC AND 
OPERATIVE FOOT 
SURGERY" 


A complete work on foot sur- 
gery, by A. Gottlieb, M.D., 
outstanding orthopedic  sur- 
geon, with 35 years of experi- 
ence on the lower extremity. 
101 pages of mimeographed 
notes in an attractive binder, 
covering all the phases of op- 
erative foot surgery. $5.00 per 
copy, F.O.B. All copyrights 
owned and orders taken by— 


CALIFORNIA COLLEGE OF 
CHIROPODY 


1770 Eddy Street 
San Francisco 15, California 


ADVERTISE IN 
THE JOURNAL 














CLASSIFIED ADVERTISEMENTS 


WANTED — Alarm Clock — Must be in 
good condition. Write R.R.S., c/o Dr. 
Wm. J. Stickel, 3500 14th St., N. W., 


Washington 10, D. C. 


INSTRUMENTS WANTED—Describe and 
state prices wanted. Write G. H. R., 
c/o Dr. Wm. J. Stickel, 3500 14th St., 
N. W., Washington 10, D. C. 


FOR SALE—Morse Wave Generator. Ten 
years old in good condition. Asking $40. 
Write A. L. S., c/o Dr. Wm. J. Stickel, 
3500 14th St.. N. W., Washington 10, 
D. C. 

New York Chiropodist with California 
license seeks California practice or 
position. Age 27, draft exempt. All 
replies confidential. Write G. R., c/o 
Wm. J. Stickel, 3500 14th St., N.W., 
Washington 10, D. C. 
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THE FLATFOOT AND ITS 
RELATION TO THE TRICEPS 
SURAE MUSCLE 


A. GOTTLIEB, M.D. 


(Part Two—Continued from Oct. Issue) 
Tue stretching of the calf muscle 
is executed either with the patient 
on the back, the knee extended, by 
dorsally flexing the ankle, or with 
the patient on the abdomen, the 
thighs resting on the table and the 
knee flexed; in this position a 
greater leverage is obtained for the 
dorsal flexion of the foot. What- 
ever method is utilized, the patient 
must experience pain in the pas- 
sive attempt of stretching. The pain 
must, however, not be too severe, 
otherwise the muscles will respond 
with increased contractions and 
resist the manipulation. The pa- 
tient must aid by performing cer- 
tain stretching exercises. The best 
I have found to be the bending of 
the body forward in the ankle 
joints only. Pain in the calf and 
even the back of the thigh is then 
experienced by the patient, indicat- 
ing that the muscles are being put 
on the stretch. 

This exercise is best done while 
standing in a bucket of hot water 
or in a bath tub up to the knees. 
One must be on guard against slip- 
ping in the tub or against a back- 
ward movement of the bucket. 

A kneading and stretching mas- 
sage to overcome the hardness and 
shortness of the muscles must 
follow the manipulative treatment. 
If the muscles offer too great a 
resistance, it is very useful to inject 
into them novocain or eukain. 
This abolishes the pain and permits 
a freer stretching maneuver. I have 
found horseback riding to be an 
excellent mechanical modality for 
this purpose of muscle stretching. 
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If these active and passive exer- 
cises do not lead to any appreciable 
improvement, a cast may be ap- 
plied to the leg with the foot in 
maximum dorsiflexion, which can 
best be obtained after muscle 
anesthesia with novocain injections, 
This cast can be so modified that 
an increased stretching effect is 
obtained. One method is the Loch- 
gyps which consists in making a 
hole in the heel part of the cast; 
into this hole the calcaneus 
descends when weight _ bearing; 
another method is to cut a wedge 
from the front of the cast and force 
the foot dorsalwards by means of 
a strap which runs from the toe-end 
to the upper portion of the cast, 
below the knee. The strap on 
either end goes through loops 
which are incorporated in the cast. 

Various devices, from the 
simplest hinged boards to the most 
complicated Zanders machines, have 
been constructed to lengthen the 
calf muscles. Numerous braces have 
been advocated and many are still 
in use for the same purpose. The 
braces have the advantage that 
they may be worn at night as well 
as in the daytime and that they 
may be removed for the outlined 
treatment of the leg and foot. Dur- 
ing the conservative treatment the 
patient must be provided with a 
shoe which has a Thomas heel and 
valgus wedge and with a properly 
molded arch support, of which the 
Robert os calcis support is very 
good. Both are needed to regain 
the varus position of the calcaneus 
and to relieve the arch from strain. 
Conservative therapy may not 
always lead to the desired result. 
In such cases it must be resorted 
to operative elongation of the 
tendo-Achilles. 

It may lead too far to enumerate 
the different operative technic ad- 
vanced for the elongation of the 
tendo-Achilles. The object of them 
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A “Help Win the War” Suggestion ... 
PRESCRIBE APPLIANCES THAT GET THE 
QUICKEST AND SUREST RESULTS! 


THE APPLIANCES ILLUSTRATED HERE ARE THE MOST WIDELY USED “STRICTLY- 
PROFESSIONAL" APPLIANCES IN THE UNITED STATES AND CANADA ... 


SAPERSTON "DE LUXE" APPLIANCES ARE 


BEST-BY-EVERY-TEST 












TOP LEATHER OF FIRM 
PRIME STEER TOP GRAIN 
SADDLE LEATHER. 


FAMOUS PATENTED 
VACUUM-CUPPED 


SHAPED AND AIR CELLED, DENSITY: 
MOLDED CONTROLLED 
RE-ENFORCED RUBBER COR- 
HEEL SEAT RECTIVE PADS 
MOUNTED TO 
UNDER-SIDE OF 
TOP LEATHER 


SUEDE BOTTOM COVER TURNED BACK 








LIGHT WEIGHT 
YET DURABLE 
EASY TO FIT 

EASY TO WEAR 

© 


ENFORCES A GENTLE 
EXERCISE AND MAS- 
SAGE WITH EACH 

IMPACT OF THE FOOT 


FOR DEPENDABLE SERVICE SEND YOUR PRESCRIPTIONS TO— 
SAPERSTON LABORATORIES, 35 So. Dearborn, Chicago 








all is to lengthen the tendon and 
thus to bring the heel downwards. 
Many operations on the os calcis 
itself have also been advocated to 
restore the heel to its normal shape 
or tO an overcorrection. 

Good alignment of the foot may 
sometimes be obtained by the 
bloodless, forcible manipulation 
under general or spinal anesthesia. 

Post-operative treatment is very 
essential in all these cases to retain 
the gained correction and to restore 
the muscle function. It is executed 
along the lines of the conservation 
treatment outlined above. Besides 
the attention to the triceps surae, 
the short muscle of the plantar sur- 
face must be subjected to treatment 
in order to restore their shape and 
function. Heat as a preparatory 
modality is followed by massage, 
manual or mechanical, and by elec- 
trical stimulation with the inter- 
rupted current. The patient must 
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be instructed how to perform exer- 
cise of the toes. Better than the 
picking up of marbles, is the grasp- 
ing by the toes, rubber tubing 
which is floating in the hot water 
into which the feet are immersed. 
An active and resistive toe exercise 
is thus obtained. 





ADHESIVE PLASTER 
IRRITATION LESSENED 


PAINTING the skin with a solution 
before the application of adhesive 
plaster in an attempt to minimize 
skin irritation is suggested by 
Robert F. Legge, M.D., of Oakland, 
Cal. Compound tincture of ben- 
zoin, merthiolate and metaphen, 
the latter two combined with al- 
cohol and acetone, were success- 
fully used in a series of 46 cases, 
the merthiolate solution being the 
most effective. 
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TEMPLE UNIVERSITY 
SCHOOL of CHIROPODY 


A four year course leading to the 
University conferred degree; 


Doctor of Surgical Chiropody 
CuHar_eEs E. Krausz, D.S.C. 


1810 Spring Garden St. 
Philadel phia, Pa 


**4 Modern Institution” 











IMPORTANT 


TO ALL MEMBERS NOW HAVING POSTAL 
ZONE NUMBERS IN THEIR ADDRESSES 


Please forward your Postal Zone Number to the 
Executive Secretary at once. We are preparing to make 
new stencils and the U. S. Post Office requests that 
Zone Numbers be included. Write your complete 
address on a post card (be certain to include the Zone 
Number) and send to— 

Dr. William J. Stickel 
Executive Secretary 

3500 14th St., N. W. 
Washington 10, D. C. 

You can help speed up delivery of the JouRNAL and 
other Association mail by taking care of this matter 
immediately. 
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HONOR ROLL 
(To Nov. 20, 1943) 
OREGON 
M. D. Vinyard 
ILLINOIS 
H. W. Seeber I. Dunas 


MASSACHUSETTS 
W. D. Cogan 
A. F. Krausz 
Mass. Dollar-A-Month Club, Nov. 
J. W. Scanlan M. F. Garland 
D. A. O'Malley 
ARKANSAS 
L. J. Thuerk 
INDIANA 
Dollar-A-Month Club, Oct.-Nov. 


E. E. Briggs 


E. Denerline A. Sluzewski 
4. Ash H. M. Custer 
J. Ash E. W. Cordingley 
C. J. Goebel 
NEW JERSEY 
H. R. Schrier L. Wise 
H. Lentz 
NEW YORK 
H. Rubin M. Kahn 
CALIFORNIA 
F. Mittau 
TEXAS 
(Camp Wolters) 
J. Vizer S. Goodhart 
E. Stadler S. Fagan 
G. Eyer J. Ordile 
W. Goldfarb J. Bates 
W. J. Ziegler, Jr. 
CONNECTICUT 
Dollar-A-Month Club, Oct. 
F. J. Gavlas I. Cc. C. F. S. Alumni 
V. A. Jablon L. Hendel 
J. F. Kiley J. A. Kaye 
L. S. Molon B. Linsley 
G. Pjura T. B. Mannino 
P. Roberge D. C. Rasmussen 
J. J. Shea R. E. Sansone 
B. D. Sherman A. R. Spose 
S. E. Solomon E. S. Swanson 
P. E. Tobin M. V. Simko 
H. G. Wilser M. Turchick 
I. Yale E. Williams 


Conn. Chiropody Soc. H. M. Zeman 
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Daily, no doubt, you observe foot troubles 
which started in infancy, often caused by eut- 
grown shoes. 


WEE WALKERS demonstrate that infant 
shoes can be correct in every practical detail, 
yet so inexpensive that frequent change to a 
larger size proves acceptable advice. 


May we send you a pair of Wee Walkers for 
examination and observation in actual use on 
an infant’s feet?* There is no obligation. 


So that you may select the proper size and 
kind send for pamphlet which contains s feet 
measuring scale, and describes the types 
adapted to various ages and degrees of deve- 
opment. Send post card, or simply write your 
name and address on the margin. 


*Offer Limited to U.S.A. 
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QUESTIONS AND 
ANSWERS 


Anatomy Chiropody 
Histology Orthopedics 
Physiology Surgery 
Pathology Shoe Therapy 
Hygiene Dermatology 
Chemistry Bacteriology 
Physical Therapy 
Materia Medica and Pharmacy 


CHIROPODY QUIZ 
COMPEND 


(Third Edition—289 Pages) 


Four Dollars 


Published by the 
NATIONAL ASSOCIATION 
OF CHIROPODISTS 


“A Post Graduate Course for 
the Practitioner, and a State 
Board Review for the 
Student”’ 


AAA 


Send Order and Remittance to 
NATIONAL 
ASSOCIATION OF 
CHIROPODISTS 


3500 14th St., N. W. 
Washington 10, D. C. 
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STATEMENT OF OWNERSHIP 
Statement of the ownership, management, circu- 
lation, ete., required by the Acts of Congress of 
August 24, 1912, and March 3, 1933 of The Journal 
of the National Association of Chiropodists-Podiatrists 
published monthly at Boston, Mass., for Oct. 1, 
1943, District of Columbia 

Before me, a Notary Public in and for the State 
and county aforesaid, appeared Dr. William J. Stickel, 
who, having been duly sworn according to law, de- 
poses and says that he is the Editor and Business Man- 
ager of the Journal of the National Association of 
Chiropodists-Podiatrists and that the following is, to 
the best of his knowledge and belief, a true state- 
ment of the ownership, management (and if a daily 
paper, the circulation), etc., of the aforesaid publica- 
tion for the date shown in the above caption, required 
by the Act of August 24, 1912, as amended by the 
Act of March 3, 1933, embodies in section 537, Postal 
Laws and Regulations, printed on the reverse of this 
form, to wit: 

1. That the names and addresses of the publisher, 
editor, managing editor, and business managers are: 
Publisher, National Association of Chiropodists— 
3$00 14th St., N. W., Washington, D. C.; Editor, 
Dr. Wm. J. Stickel—3500 I4th St., N. W., Washing- 
ton, D. ¢ 

2. That the owner is: (If owned by a corporation, 
its name and address must be stated and also imme- 
diately thereunder the names and addresses of stock- 
holders owning or holding one per cent or more of 
total amount of stock. If not owned by a corpora- 
tion, the names and addresses of the individual owners 
must be given. If owned by a firm, company or 
other unincorporated concern, its name and address, 
as well as those of each individual member, must be 
given.) Dr H W. Weinerman, President—1609 
King’s Highway, Brooklyn, N. Y.; Dr. J. Walker, 
Vice President—S7 Pratt St., Hartford, Conn.; Dr. 
W. Fields, Vice President—Doctor’s Building, Nash- 
ville, Tenn.; Dr. L. Liss, Vice President—209 Post 
St., San Francisco, Calif.; Dr. Wm. J. Stickel, Ex- 
ecutive Secretary—3500 i4th St., N. W., Washing- 
ton, D. C. 

3. That the known bondholders, mortgagees, and 
other security holders owning or holding 1 per cent 
or more of total amount of bonds, mortgages, or 
other securities are: (If there are none, so state.)— 
None 

4. That the two paragraphs next above, giving the 
names of the owners, stockholders, and security holders 
if any, contain not only the list of stockholders and 
security holders as they appear upon the books of the 
company but also, in cases where the stockholder or 
security holder appears upon the books of the company 
as trustee or any other fiduciary relation, the name of 
the person or corporation for whom such trustee is 
acting, is given; also that the said two paragraphs 
contain statements embracing affiant’s full knowledge 
and belief as to the circumstances and conditions 
under which stockholders and security holders who 
do not appear upon the books of the company as 
trustees, hold stock and securities in a capacity 
other than that of a bona fide owner; and this affianc 
has no reason to believe that any other person, as- 
sociation, or corporation has any interest direct or 
indirect in the said stock, bonds, or other securities 
than as so stated by him. 

5. That the average number of copies of each issue 
of this publication sold or distributed, through the 
mails or otherwise, to paid subscribers during the 
twelve months preceding the date shown above is 


This information is required from daily publications 
only 
(Signed) DR. WM. J. STICKEL, 
Sworn to and subscribed before me this 6th day of 
October, 1943. 
JULIUS H. WOLPE, 
Notary Public, D. C. 
(My commission expires Oct. 15, 1943.) 
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FOOT PAINS* 


H. E. BILLIG, Jr., Lieut. MC—V(S) USNR 
ROBERT L. BRENNAN, D.S.C. 
Los Angeles, California 


HEFL AND PLANTAR — foot pains, spastic hammer toes, and Morton's 
neuralgia according to Drs. Billig and Brennan are not necessarily caused 
by local irritation. The authors offer new concepts for the treatment 
of such conditions. 

Theories in the past have laid foot pains at the door of pressure 
neuralgia, inflamed bursae in the region of the metatarsophalangeal 
articulation, compression of nerve twigs, and improperly fitted footgear. 
In their experience with ninety-four cases Billig and Brennan have 
found that these pains are due to irritation of peripheral nerves. This 
irritation, the authors believe, is caused by compression and impinge- 
ment of abnormally shortened fascial ligamentous structures through 
which pass the nerves supplying the feet. Pain, muscular spasm, tingling 
sensation or numbness in the feet are symptoms resulting from nerve 
irritation of this kind. Persons complaining of these pains cannot come 
within less than ten inches of touching their finger tips to the floor 
without bending their knees. Confirmation of the diagnosis may be 
obtained by strapping the patient on a table in such a way that the 
pelvis is prevented from tilting on the spine and then adducting and 
flexing the affected leg while the knee is kept extended and the opposite 
leg is held firmly on the table. This procedure elicits a sharp exacerbation 
of the foot pain, thus confirming the diagnosis. 

Treatment consists of therapeutic manipulations and active stretching 
exercises. The former is given in the practitioner’s office and consists of 
passive stretching, forcing the adduction flexion past the point of 
exacerbation, thus freeing the nerve supply to the affected parts. In 
the active stretching exercises the patient is instructed to stand on the 
affected leg, with knee fully extended, about twenty inches from and 
with his back to a table. 

He is to reach back and rest the hand of the affected side on the 
table, for balance, and then flex the opposite leg, twine it anteriorly 
tightly around the affected leg, and place the foot in tiptoe position on 
the floor posterior and lateral to the heel of the affected foot. The arm 
is then swung to follow its corresponding leg and the patient bends 
forward at the hips reaching the finger tips toward the heel, which is 
at the same time dropped from tiptoe position to the floor, thus keeping 
the knee of the affected side in hyperextension by pressure from the 
crossed-over leg. The object is to reach for the heel with a lunge, throwing 
the chest downward at the same time, for only then is an effective pro- 
gressive, accumulative ligamentous stretching accomplished. This exer- 
cise is carried out bilaterally because the fascial ligamentous bands 
have usually contracted on both sides, although on one side or the 
other they may not yet have caused impingement irritation of the 
peripheral nerves. 

Complete relief was obtained in all ninety-four cases by this thera- 
peutic regime, which calls for performance of the active stretching 
exercise six times bilaterally three times daily and of the manipulative 
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stretching aid in the office two to three times a week. Recurrence of 
symptoms is forestalled by continuance of the stretching exercise suff- 
ciently long to prevent recontractures. In the three cases cited by the 
authors, this period varied from three days to three weeks. 

Ihe authors offer the following conclusion: “A hitherto unrecognized 
etiological factor, that of contracted fascial ligamentous bands as the 
source of impingement irritation of peripheral nerves, resulting in heel 
and plantar foot pains, spastic hammer toes and Morton’s neuralgia 
is presented. A successful method of alleviation of these symptoms by 
means of fascial ligamentous lengthening, carried out by progressive, 
accumulative stretching, is offered.” 

*Abstract from The Military Surgeon 92:539, May 1943. 





SEVEN PHYSICIAN MEMBERS ESTIMATION OF WOUND 
OF PRESENT CONGRESS HEALING 


SEVEN physicians, Fred J. Douglas Imprints of the surface of a wound 
(R.), Utica, N. Y.; Ivor D. Fenton made on a glass slide and then 
(R.), Mahanoy City, Pa.; Walter stained show cells, bacteria, and 
H. Judd (R.), Minneapolis; Joseph other elements of the healing 
L. Pfeifer (D.), Brooklyn; Fred- process, reports Dr. M. P. Pokrov- 
erick C. Smith (R.), Marion, Ohio; — skra, of Moscow, Russia. With daily 
Grant Furlong (D.), Donora, Pa.; imprints the course and character 
and Arthur L. Miller (R.), Kim- of repair may be studied, and ap- 
ball, Neb., are members of the 78th propriate modifications in methods 
Congress. of treatment made. 





BUY MORE WAR BONDS 





PRINCIPLES AND PRACTICE 
OF ORTHODIGITA 


By Harry A. Bupin, M. Cp. 


Head of the Department of Orthodigite, The 
First Institute of Podiatry, Long Islend 
University. 


This authoritative book is the result of ten 
years’ research covering every phase of the treat- 
ment by mechanical means of such conditions 
as hammer toes, overlapping and underlapping 
toes, hallux valgus, hallux rigidus, painful great 
toe joints, corns, calloused nail grooves, and other 
deformities of the toes. 

The volume contains 263 pages, profusely 
illustrated with 144 engravings, library-style 
binding. Price $4.00. 

Send Order and Check to 
DR. WM. J. STICKEL 
NATIONAL ASSOCIATION OF 
CHIROPODISTS 
3500 14th ST. N. W., WASHINGTON, D.C. 
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FOOT-SUFFERERS ADVISED TO 
“SEE A CHIROPODIST" 


In direct cooperation with the profession's "KEEP AMERICA 
MARCHING" slogan is the. advertising campaign in which leading 
i Health Spot Shoe dealers are participating to publicize Chiropody. 
Sixteen colored slides, projected on a 21-inch screen in the Picture 
Record Machine in the dealers’ windows, show typical foot defects 
which respond to Chiropody treatment. This is a new and effective 
method of slide projection in daylight. Printed reproductions of the 
Chiropody slide series are available without charge. Send for your 
copy today. 


MUSEBECK SHOE COMPANY 


Danville Illinois 
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MUM MAKES FEET MORE SUPPLE 


Deodorizes ... Freshens 


% foe MUM in hand to make feet more supple 
and easier to manipulate during massage. 
Use MUM as a defense against offensive perspi- 
ration odors. Both you and the patient will 


appreciate the easy, quick way it freshens and 


a PE ee | 


sweetens feet when applied before treatment. 
MUM is a clean, snow-white vanishing cream 


with sustained deodorizing effects. Entirely non- 


oe ah owe 


irritant. Greaseless, so will not harm stockings 


or other fabrics. 
M iJ M takes the odor out of perspiration 


does not interfere with normal sweat gland activity 





